[Surgical treatment of chronic gastroduodenal ulcer complicated with duodenal motility disorders].
On the basis of the data of examination of 348 patients with ulcer disease of the stomach and duodenum with the use of roentgeno-endoscopic and functional methods, in (25.9 +/- 2.3) % of them the disorders in motor-evacuatory duodenal function with delayed food passage were revealed. Use of isoperistaltic enteroduodenoplication for correction of the impairement in motor-evacuatory function of the duodenum with insignificant duodenogastral reflux permitted to perform operative intervention with preservation of food passage through the duodenum. Roux resection of the stomach has proved to be the most effective method for correction of the pronounced disorders in motor-evacuatory duodenal function accompanied by reflux-gastritis.